the structure) of the internal and external sphincters and their role in the causation and cure of anal fissure (Goligher et al., 1955) . In children, at least, evidence for the widely-held view that forced dilatation of the sphincters is essential in treatment seems unconvincing. Under the regime outlined above neither the insertion of the local anasthetic nor the passage of soft, lubricated stools can produce significant dilatation. Nevertheless a cure is almost invariable. Evidently fibrosis of such a degree that it necessitates forced dilatation or division of the sphincter is unusual in childhood, even in long-standing cases. The old explanation that the abolition of pain is accompanied by relief of spasm, and so permits natural healing, may be an over-simplification, but it seems to account satisfactorily for the observed sequence of events in the fissures of childhood.
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My experience of analfissure in pediatric practice may be briefly summarized:
(1) The lesion is common, though the patients are rarely referred to proctologists.
(2) Apart from constipation, which may become habitual even after a fissure has healed, sequelx and complications are uncommon. Sentinel tags and granulations sometimes develop, but abscesses and fistulk are extremely rare.
(3) Healing occurs very readily, and I have observed spontaneous healing. In the very large majority of cases adequate medical treatment produces a cure without any necessity for surgical intervention.
Complete Prolapse of Rectum: Thiersch's Operation
MY interest in Thiersch's operation was stimulated by having to deal with two gross mental defectives in 1950-51 with complete rectal prolapse. I recollected that this operation had been advocated in the aged by Mr. Dickson Wright at a Meeting of the Proctological Section of the Royal Society of Medicine (Procvedings, 1949 (Procvedings, , 42, 1005 and that, at that same meeting, the results of proctosigmoidoscopy had been shown by Mr. E. S. R. Hughes to be unsatisfactory.
There were two additional cases, a rather simple-minded male, and a tabetic female with Charcot's disease of the hips. In all these cases a simple operation seemed indicated and I performed Thiersch's operation of encircling the anal canal with a silver wire.
Further cases presented and were dealt with in similar fashion, not always with such clear indications, but all with troublesome complete prolapse, and with the addition of 3 cases belonging to my colleague Mr. John Pocock, I now have a small series of cases whose results are reviewed in Table I . Tabes dorsalis (with Charcot's hips) ..1 There are 11 cases in the series, 3 males and 8 females. The ages ranged from 28 years, a female with Addison's disease and a depressive psychosis, to 90. 2 males were gross mental defectives, 1 female had tabes dorsalis (Table I) .
The results are shown in Tables II and III. The 3 males were all apparently cured foi five or more years following a single wiring procedure, although the wire is known to be broken in two and assumed to be broken in the third (Table II) . 5 additional cases are regarded as satisfactory, having no prolapse after one or more wirings and 2 cases are regarded as partially satisfactory, as acute prolapse through an intact wire has occurred, after a significant period of satisfactory control (Table III) . Case No. 9, the tabetic patient, was controlled for three years and then prolapsed acutely, she prolapsed again seven months after re-wiring, and is at present controlled by a third wire, but she has a very poor perineum which does not improve.
RESULTS OF THIERSCH'S OPERATION
Complications (Table IV) were ulceration of the wire or acute prolapse and have been treated by removal of the wire and re-wiring either immediately or after an interval. This very simple operation is of great value in selected cases where major surgical intervention is contra-indicated, and may even be worthy of trial in some patients who could in fact tolerate a major procedure.
